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December 7, 1900 2962 

Report on the Jieatth condition at McComb City, Miss. 

New Orleans, La., November 21, 1900. 

Sir : I have the honor to make the following report in regard to con- 
ditions at McComb City, Miss. : I was led to investigate this place because 
I had heard while at Brookhaven, Miss., that there had been numerous 
cases of fever with jaundice at McComb City during the past few months. 
I arrived about 10 a. m., and met a number of the physicians of the 
town, among them being Drs. Dickinson, Plunkett, Robertson, Quinn, 
and others. Dr. Quinn was formerly a member of the State board of 
health. In reply to my inquiries I was informed that cases of jaundice 
had been occurring in that section frequently since last spring, and Dr. 
Quinn stated that he had been treating them since November, 1899, and 
he thought that it was probable that there were more of them during 
the winter months than in the summer. 

It was not easy to get any clear history of these cases, as a large 
majority of them were office cases, and the physicians rarely ever saw 
them more than once. It was rare that a patient was sick enough to 
go to bed, and many of them had no medical attention at all. The 
general history seemed to be about as follows: The trouble usually 
commenced with a loss of appetite, with some nausea and constipation. 
Very few patients had a rise of temperature that was noted. No note 
seems to have been taken of the pulse rate, and the urine was not 
examined for albumen. Patients rarely had a distinct chill, and but 
few reported feeling chilly, and seldom complained of pains. After 
having been sick for a few days jaundice makes its appearance, and the 
skin of the entire body becomes quite yellow. The sclerotics are a 
brilliant yellow. Both the skin and sclera are a darker yellow than is 
usual in yellow fever. The disease usually runs from ten to fifteen 
days. The treatment, where there is any, consists of a mercurial purge, 
followed by a saline, and then phosphate of soda is given for a few days. 
No deaths have been known to have been occasioned by the disease. 
I saw several of the cases through the courtesy of Drs. Plunkett, Dick- 
inson, and Quinn. The following notes will show the character of the 
disease : 

November 17, 1900, J. G., age 27, colored, wood chopper for the 
White Lumber Company, at McComb City, gives following history : 
On November 13 about 7 o'clock in the evening when returning from 
the woods on a wood train he became chilly and afterwards had a head- 
ache ; did not sleep well that night as he also had the toothache. Had 
no appetite for breakfast the next morning ; does not know if he had 
any fever the next day, but did not feel very warm ; still had headache, 
though it was not so bad as the night before. On the evening of the 
15th (end of second day of the disease) his back began to ache, he "felt 
right bad, had fainty feelings and swimming in the head ;' ' his eyes began 
to get yellow ; bowels moved regularly every day. When I saw him 
on the afternoon of November 17 he stated that he still had no appe- 
tite and felt quite weak ; had not felt well enough to work since he was 
taken sick. Had no especial pain anywhere. Temperature, 99° F., 
pulse, 80, and full. Sclerotics intensely yellow, the color being evenly 
distributed ; vessels of conjunctivae somewhat injected ; tongue broad, 
thin, and red at tip, edges slightly indented by teeth ; liver enlarged ; 
spleen normal in size, no pain over liver or stomach ; gums normal. 
As this patient was very black, no yellowing of the skin could be 
detected. 

I saw another case at the same time, a white man, whose skin had a 
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decidedly yellow tinge, but whose sclerotica were not so deeply yellow as 
those of the negro. He presented practically the same symptoms as the 
negro. I also saw a case, a white woman, who had had a premature 
birth the day previous. She was very yellow, and gave the following 
history : Has been sick two weeks ; recalls no chill ; had nausea and 
vomiting during the first week ; had pains in calves, thighs, and back ; 
after first week the nausea and vomiting ceased, but she has had no 
appetite since ; tongue malarial in appearance ; blood not examined ; 
has fever blisters around mouth now, but had none during the first week. 
She became yellow on the third day of her illness. 

These cases will give a fair idea of the symptoms presented by all the 
patients. There have been a large number of cases, and the disease has 
spread quite rapidly, but irregularly. Sometimes every member of a 
family will be attacked in quick succession, while in others all but one 
or two will escape. In a short while, say two or three weeks, after the 
first case in a given section, a number of other cases will occur. The 
weather conditions seem to have no bearing on the spread of the disease, 
though this point has not been carefully noted. This is merely the 
impression of the physicians attending the cases. 

I am at a loss to decide whether this epidemic jaundice bears any rela- 
tion to yellow fever, and if so, what is that relation. It is evident 
that it is a catarrhal jaundice, but what is its cause! Strumpell, in his 
work on the practice of medicine, edition 1893, mentions an acute feb- 
rile jaundice, that he calls Weil's disease, which corresponds in many 
particulars with the symptoms herein given. He does not attempt to 
give the cause, merely stating, " it is highly probable that this perfectly 
specific disease * * * is an acute infectious process." 

The existence of this epidemic jaundice has a peculiar interest at 
this time, because of the existence of yellow fever at Brookhaven and 
Natchez, the origin of which is as yet undetermined. The history of 
the outbreak of yellow fever at both those places shows that for some 
time previous to the existence of known yellow fever there had been 
vague, undetermined fevers, running a short course, and terminating in 
recovery. There have also been cases diagnosed as dengue. It is inter- 
esting to speculate if there is any connection between this epidemic 
jaundice, dengue, and yellow fever, and if so, what relation do they 
bear to each other. It must be confessed that an apparently fatal blow 
is given to this theory by the fact that yellow fever has not appeared in 
McComb City following this outbreak of jaundice, nor has the jaundice 
appeared in Natchez and Brookhaven, and also by the fact that a known 
yellow-fever immune has had an attack of the jaundice, but one can not 
help speculating on the possibility of the germ of yellow fever pro- 
ducing different symptoms in the different stages of its development ; 
and if this be so, it is possible that an attack of the disease caused by 
the germ in one stage of its development may not confer immunity from 
the disease it produces in another developmental period. Our knowl- 
edge of the life history of the microorganisms producing yellow fever, 
dengue, and allied diseases is so limited that speculation regarding them 
is a natural consequence. 

Having come in contact within a few days with yellow fever, dengue, 
and epidemic jaundice, all within a limited space, leads me to attach 
more importance to what is probably only a coincidence than the facts 
warrant, but I am led to mention them in the hope that it will lead to 
a closer investigation of these conditions. 

Respectfully, 0. P. Wertenbaker, 

Passed Assistant 8urgeon t U. 8. M. R. 8. 



